introduction
Since the Alma-Ata Declaration of 1978 and the rise of the concept of Health for All, momentum has grown internationally for public health policies to work upstream and outside the health sector 1,2 . Indeed, as most of the socio-economic conditions in which people are born, live and work, commonly referred as the social determinants of health, are outside the health sector realm, intersectoral collaboration emerges as the strategy of choice to act on those determinants 3 . The Ottawa Charter of 1986, a universally recognized milestone in the story of public health, highlighted five main strategies for effective health promotion: building healthy public policy, strengthening community action, developing personal skills, creating supportive environments, and re-orienting health services 4 . In a 2006 review assessing the effectiveness of the first four strategies, Jackson et al. concluded 
that No strategy stands on its own as a clear success -they all need to act in conjunction with each other and certain supporting actions in order to be effective
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. The authors also highlighted intersectoral collaboration and interorganizational partnerships as a cross-cutting action that needs to occur at the structural, social and personal levels and that needs to be implemented in conjunction with all of the major health promotion strategies of the Ottawa Charter 5 . But what does intersectoral collaboration mean, and how can these intersectoral processes be achieved? Despite the vast and growing literature referring to intersectoral processes, a lack of consensus still exists regarding definition of terms. In fact, similar terms such as intersectoral action, intersectoral action for health and intersectoral collaboration appear to be used interchangeably. However, does collaboration entail action? And do all intersectoral processes gravitate around health? Marcus Tullius Cicero (106-43 B.C), a Roman orator and politician, argued that any rational discussion of a subject should begin with a definition to clarify the subject of discussion. Indeed, building on the work of concept analysts such as Rodgers 6 , Hupcey and Penrod 7 , we believe that concepts are the backbone of theory in practice as sharing a common understanding of concepts helps scholars and practitioners 'to organize meaning to understand complex human experiences and behaviours in ways that influence the practice' 7 . It is our intention to contribute to the clarification of the concept of intersectoriality, under its diverse forms and their current use, and uncover the attributes of the concept as a basis for further development of theory and practice.
As the first phase of a qualitative research project, we have undertaken a literature review which had a twofold aim: to untangle the different concepts used in the literature to define intersectoral processes (intersectoral action, intersectoral action for health, intersectoral collaboration, and intersectoral policy) and to identify potential conceptual frameworks that could be applied at a subsequent research phase. Conceptual frameworks were narrowly defined as a visual model such as a diagram, an item list, a graph or a figure that identifies and organizes the main ideas underlying the term under analysis. The objectives of this paper are: a) review the existing literature in search of definitions of a set of related terms as well as of conceptual frameworks; b) discuss the evolution of those definitions of terms and the sectors that use them; and c) propose a single definition for each term.
Methods
This scoping review was informed by the Arksey and O'Malley framework 8 , which has five stages: 1) Identifying the research question; stage 2) Identifying relevant studies; stage 3) Study selection; stage 4) Charting the data and stage 5) Collating, summarizing and reporting the results of the scoping review. This review was undertaken for the following terms: a) Intersectoral action, b) Intersectoral action for health, c) Intersectoral collaboration, and d) Intersectoral policy. The objective of this exercise was to flag definitions and conceptual frameworks previously published, with the ultimate goal of developing, at a further stage, a comprehensive conceptual framework of intersectoral processes that leads to improved population health. It is important to note that the intent was not to conduct an exhaustive systematic literature review, but to undertake a critical review of previously published definitions to identify key documents in the field. A particular emphasis was given to documents elaborated by groups of experts or recognized organizations. The search was expected to go beyond the health sector literature in order to capture the discussions on these terms in relevant areas such as public administration, policy making, social work and education. This project was conducted as a component of a larger literature review commissioned by the World Health Organization Collaborating Centre on Chronic Non communicable Disease Policy, hosted by the Public Health Agency of Canada. For this phase, a search strategy was designed by the two first authors and conducted by two of the authors during the month of March 2011 (MV, AD). The larger literature review project targeted ten different terms: intersectoral action for health, intersectoral action, intersectoral collaboration, intersectoral policy, horizontal linkages, health in all policies, health for all, health impact assessment, joined up government, and whole of government approach. The focus of this paper is on the first four of those terms.
identification of relevant studies according to the research question and study selection
Databases included
The search was conducted with the assistance of an experienced academic librarian. The following six databases, available through the University of Ottawa library, were included: Web of Science (Social Sciences Citation Index), Scholars Portal, Scopus, HealthStar, Longwoods Publishing, and Canadian Public Policy Collection. The GreyNet database and Google Scholar were originally listed but finally excluded from the search. GreyNet was excluded after an unsuccessful search using a few terms of the review in several of its databases related to health and social sciences. Google Scholar was excluded because of the extensive and unrefined amount of results obtained for each term.
inclusion criteria
The documents included in the search strategy had to meet the following criteria: a) the four English terms identified above are included as key words or in the English abstract of the document; b) selected documents are written in any of the following four languages: English, French, Spanish and Portuguese, but they include at least one of the selected English terms either in the English abstract or among the key words; c) documents were published between January, 1960 and March, 2011; a significant definition of the terms is presented in the body of the document in any of the four indicated languages.
charting the data and collating the results
Data extraction
Screening Phase i: All the references meeting the first three inclusion criteria were entered into RefWorks (Online bibliographic management program). Using an ad hoc template, the key features of each study were extracted. Those key features were: author name(s), publication year, inclusion of a definition ('yes' ; 'no'; 'maybe'), inclusion of a potential framework for the flagged term ('yes' or 'no'), sector (health, agriculture, environment, etc.), country where study was conducted, when applicable, language of the document, institutional affiliation of authors, and source and name of the book when the document was a book.
Screening Phase ii: In searching for a definition of key terms in the body of the documents, two different screening processes were used based on the document format. When a PDF digital version of the document was accessible, each relevant key term was flagged using the 'search' tool in Adobe Reader. Each appearance of the term in the body of the document was read within its context in order to flag a potential definition. If a PDF digital version was not available, the entire document was reviewed in order to track a potential definition. A table of translated key terms was created to allow for flagging the definitions in the body of documents written in French, Spanish or Portuguese (see table I ). All screened references were classified as 'yes,' 'no' or 'maybe.' Documents with an unclear definition were considered 'maybe' and were discussed between authors to reach a consensus for inclusion or exclusion. To flag potential conceptual frameworks, all the references retained at Screening Phase I were reviewed in search of potentially relevant diagrams or models.
Sorting and Scoping Phase: The articles were sorted by terms and by the sector of affiliation of the authors (health, public administration, policy making, etc.). The identified papers were downloaded when possible and organized in electronic folders.
reviewing Phase: All the references flagged during this exercises were reviewed in detail by the first author to verify that they complied with the inclusion criteria. Additional references resulted from hand-searching the reference lists of the reviewed documents.
results
Chart 1 presents the number of references retained at the final stage of this review process. The complete list of substantive definitions retained at the end of the exercise can be requested by contacting the corresponding author.
intersectoral action
At the end of the review, 15 different references containing a definition of the term 'intersectoral action' were identified. We observed no uniformity on the wording of definitions emerging from the literature. Many of them refer to the definition of intersectoral action for health, and many authors explicitly indicate that terms are being used interchangeably (intersectoral action, intersectoral collaboration, intersectoral action for health). Most of the definitions were published from the year 1994 onward. The only sector that seems to have published definitions of the term is the health and social services sector. Canada and WHO are very present in the field. Only few other countries (Netherlands, UK, Brazil and Australia) have authors who contributed to the development of a definition. Only one publication in Spanish (although written by Canadian researchers) and one in Portuguese were identified. Several French-Canadian authors have largely contributed to the development of the field [9] [10] [11] [12] . The vast majority of documents are available only in English. Documents prepared by Canadian Federal institutions (Health Canada, PHAC, Senate) are published in both official languages.
Eight definitions were highlighted for further discussion:
'Working with more than one sector of society to take action on an area of shared interest. 'A ação intersetorial não é um processo espontâneo, e sim organizado e coletivo; tem a ver com a criação de espaços comunicativos, com a capacidade de negociar e gerenciar conflitos' (Vieira, 2010 , quoting Campos, 2000 21 Among the 14 definitions retrieved, nine presented either the Harris et al. 25 or the Kreisel 27 definition in their integrality. The Public Health Agency of Canada (PHAC, 2008) introduced an important variation to this classic definition. Indeed, in the context of an analysis of 18 international case studies, the working team understands 'intersectoral action for health to refer to actions undertaken by sectors outside the health sector, possibly, but not necessarily, in collaboration with the health sector, on health or health equity outcomes or on the determinants of health or health equity' . In this sense, these authors are the first to conceive the health sector as being involved in the relationship on an optional, but not mandatory basis. Furthermore, they also state 'Intersectoral action for health for this study is defined as: a recognized relationship between part or parts of different sectors to take action on issues to improve health and health equity' .
In terms of general observations regarding origin and history, we noted that all the definitions retrieved were published from the year 1995 onward. However, the seminal report of Harris et al., although published in 1995, was already building on an extensive bibliography related to intersectoriality, which was included in the report's reference list. This observation confirms that research on this area had been done for several decades even prior to tackling the effort to define the terms. Indeed, since the 1970s, scholars in the field of interorganizational relations have been the precursors to the study of intersectoral collaboration in the health promotion arena 9, 28 . The only sector that has been publishing definitions of this term is the health and social services sector. Canada, Australia and to a certain extent Finland are present in the field. Authors from no other countries were identified. Only one definition in Spanish from Canadian authors was retrieved (which is a translation of the WHO definition); the vast majority have been published in English, and when Health Canada or PHAC is the author, in French as well.
intersectoral collaboration
At the end of our literature review, 11 different references containing a definition of the term 'intersectoral collaboration' were identified. Eight of them were rooted on the Kreisel definition of intersectoral action for health.
Definitions of the term 'intersectoral collaboration' are available in the literature since 1993, although the majority of texts retrieved were published from 1998 onwards. Besides international organizations, such as WHO and the Alliance for healthy cities 29 , authors from the Netherlands, Sweden, Australia, Nigeria and Canada have included definitions of this term. All the documents identified were written in English.
The terms 'intersectoral collaboration' and 'intersectoral action for health' seem to be used interchangeably in the literature. Two reasons might explain this fact:
A) the term 'intersectoral collaboration' appears to be used almost exclusively by the health sector; B) most of the definitions retrieved stem from the same root: The 1995 Harris et al. definition. It is interesting to highlight that the earliest definition retrieved (1993) is the only one not pertaining to the health sector. Indeed, it pertains to the agriculture realm and its author is from the Netherlands. It reads as follows: 'Intersectoral collaboration is considered to be an action between sectors through a series of negotiations where personal, face-to-face contacts play an important role' 
intersectoral Policy
Only one definition for this term was retrieved: 'Inter-sectoral Policy: Health-orientated policy affecting sectors outside health services but usually evolved in collaboration with the health sector' 31 . As well, some elements of a definition were found for a related term: Intersectoral action in health policy, which 'implies the cooperation of politicians outside the health sector, so there will inevitably be a trade-off of sectoral interests' 32 .
conceptual Frameworks
No comprehensive conceptual framework emerged from the literature reviewed. However, among the 35 single references flagged (occasionally more than one definition per reference was retrieved) eight of them offer several elements deserving integration in an overarching model. Listing them in chronological order, we observed that the first two models focus on the conditions required for succeeding. Indeed, Harris et al. list six conditions for effective intersectoral action: necessity, opportunity, capacity, relationships, planned action and sustained outcomes 25 . Kreisel reiterates the same conditions and introduces visual diagrams developed by workshop participants 27 . Health Canada describes stages and challenges of the intersectoral action journey 13 , while Ramsden et al. 33 differentiate among the different levels of partnerships (communication, coordination, co-operation and collaboration). The latter authors propose as well a grid to categorize examples of low versus high levels of commitment, formality, personal contact and autonomy. Frankish et al. define levels of internal action and intersectoral collaboration 34 , and PHAC (2008) identifies key mechanisms and tools to support intersectoral action for health and health equity based on analysis of 18 international case studies 35 . Geneau 1 discusses the importance of coordination, governance and accountability mechanisms, and, finally, Wagemakers et al. 36 introduce the most encompassing model, by identifying levels of action (individual, organizational, coalition and community) and categories of variables to consider (context, participants/stakeholders, partnerships/coalitions, process and outcomes).
Discussion
To our knowledge, this is the first review aiming to disentangle concepts related to intersectoriality and to understand their evolution. Furthermore, we aimed to identify a single definition per term. However, when a consensual definition of the term was not found in the literature, we crafted our own definitions building on concept analysis approach 7 and using the following basic structure:
-WHAT: What is the action? For instance: a process, an approach, a collaboration, a coordination, etc.
-WHO: Who are the actors conducting the action?
-WHY: What are the goals or objectives of the action?
From our perspective, these are the three basic elements that should be in a definition. It is possible however to identify a fourth element in definitions provided by different authors. That fourth element represents the CONDITIONS under which the action is conducted. However, it was agreed that unless all the conditions are listed, this element should be dismissed because including a few but not all would prioritize only those identified.
Therefore, for the first term that lacked a consensus, we believe that the following is the best definition:
Intersectoral Action: Working with more than one sector of society to take action on an area of shared interest to achieve better results than those obtained working in isolation. Sectors may include government departments such as health, education, environment, justice, etc.; ordinary citizens; non-profit societies or organizations; and business.
WHAT: Working with (others) to take action on an area of shared interest WHO: more than one sector of society (the health sector does not need to be an actor) WHY: to achieve better results than those obtained working in isolation (health outcomes do not need to be part of the expected results)
Regarding the second term, with the exception of the perspective of PHAC 35 discussed earlier, there seems to be a consensus in the use of the WHO definition, and our recommendation is to adopt it as such:
Intersectoral Action for Health or IAH:
A recognized relationship between a part or parts of the health sector with a part or parts of another sector that has been formed to take action on an issue to achieve health outcomes or intermediate health outcomes in a way that is more effective, efficient or sustainable than could be achieved by the health sector acting alone.
WHAT: a recognized relationship (between sectors) to take action on an issue WHO: part or parts of the health sector with part or parts of another sector WHY: to achieve health outcomes or intermediate health outcomes in a way that is more effective, efficient or sustainable than could be achieved by the health sector acting alone.
Our recommendation is to apply the same definition for the terms intersectoral collaboration and intersectoral action where the health outcomes are not emphasized and where the health sector is not necessarily an actor. On the other hand, the terms intersectoral collaboration for health should carry the same definition as intersectoral action for health.
Intersectoral Action or Intersectoral Collaboration:
Working with more than one sector of society to take action on an area of shared interest to achieve better results than those obtained working in isolation. Sectors may include government departments such as health, education, environment, justice, etc.; ordinary citizens; non-profit societies or organizations; and business.
Intersectoral Action for Health or IAH or Intersectoral Collaboration for Health:
A recognized relationship between a part or parts of the health sector with a part or parts of another sector that has been formed to take action on an issue to achieve health outcomes or intermediate health outcomes in a more effective, efficient or sustainable way than could be achieved by the health sector acting alone.
limitations
We acknowledge a few limitations in our literature review. First, during the screening phase, if terms related to the intersectoral approach were not worded exactly as in our original list of main terms, those references were missed. It would have been useful to include terms such as 'intersectoriality,' 'intersectoral cooperation, and even the split term 'inter-sectoral' . Second, as this exercise constitutes only a portion of a larger review that included ten different terms, we were not able to determine the number of references retrieved at each stage for our subset of terms. Third, the databases chosen for this search probably introduced a publication bias by privileging Canadian content. Finally, as we conducted this review in March 2011, documents published after that date, such as the seminal works on intersectoral action for health equity completed by Shankardass et al. 37 and Ndumbe-Eyoh and Moffatt 38 would need to be included in a future update. Additionally, there are several articles recently published in the topic in a special edition of a Brazilian Journal that had focus on intersectoriality [39] [40] [41] [42] .
conclusion
Getting to an agreement on terms and their meaning is an important step not only in all research endeavors, but in particular in action oriented, collaborative activities such as intersectoral population health interventions and health promotion in general. This project allowed us to disentangle related concepts, to understand their evolution, and to come up with a recommendation of definitions to be used for three commonly used terms: 'intersectoral action' , 'intersectoral action for health' , and 'intersectoral collaboration' . Furthermore, in reviewing frameworks for potential use, we noted the lack of a comprehensive, explanatory conceptual model for intersectoral process. On this basis, we will pursue our research in order to build a theoretical framework to be empirically tested using qualitative approaches that will allow us to assess as well the importance and practicality of intersectoral action. Both theoretical and applied research is required to help us build stronger case studies to further our understanding of relationships between sectors pursuing a common goal. 
